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uPPER hUTT pARENTS CENTRE CBE membership enrolment form

	MOTHER’S DETAILS
	PARTNER’S/SUPPORT PERSON’S DETAILS

	Title               First name                           Surname  

Occupation                               Ethnicity                            DOB
	Title                 First name                    Surname 
Occupation                          Ethnicity                                 DOB

	CONTACT DETAILS

	Street address                                                                                             Postcode                                            Home email

Phone numbers:  Hm                                 Wk                                                  Mob 

Preferred method of contact:   Email / Post  (please circle)     
□ Tick if you do not wish to receive offers from carefully screened companies whose products or services you may be interested in.


	PREGNANCY INFORMATION

	* How did you hear about Parents Centre childbirth classes? 
* Is this your first child?  Yes / No  (please circle)     
* Are there any special circumstances about your antenatal history you want our Childbirth Educator to be aware?  
  eg: miscarriage, previous pregnancy, or any audio/visual concerns? If yes, please give brief details: 
Due date             /           /             Lead Maternity Caregiver                                     Intended place of birth  home, name of hospital/birthing centre


Are you interested in volunteering for Parents Centre now, or in the future? Yes / No / Maybe (please circle)

Please indicate which membership option you are enrolling for

Two year membership + CBE course    $220 (save $15)


One year membership + CBE course    $195 
Please indicate method of payment:

Cheque (Cheque payable to Upper Hutt Parents Centre), Internet banking - ANZ Upper Hutt  01-0771-0019148-00 (Please use your full name as a reference). A cancellation of more than four week’s notice will incur a $25 admin fee, if less than four week’s notice, no money will be refunded. 
Office use only

Enrolled for Class #  

Date rec   


Date proc
 
Mem # 


     Expiry          

	To: Treasurer
	Name:

Address:

Tel:

Class #:                                          Class Start Date:                                

Payment method:                                                                            Payment date:
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